
Lincoln Police Department

Thomas K Casady, Chief of Police

575 South lOth Street

Lincoln, Nebraska 68508

407-44t.1704

hx:40-441-8492
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LINCOLN
rAt cow!"itt of oftatlx;$

I.|AYOR CHRIS BEUTLER

June 2,2009

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoin, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Pat's BBQ & Nero's pizza,I40l
Superior Street requesting a class C liquor license.

Patrick Lund has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Patrick Lund was born in Omaha, Nebraska. He attended Benson High School graduating in
1990.

Patrick Lund employment history is as follows:

2006 - Present
2001 - 2006

Service, Performance Toyota
Service, Agees Automotive

Lincoln, NE.
Lincoln, NE.

The required training will be completed on June l lth 2009.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.



APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 4'tl-2571
F Ax: (402) 471-2814
Website: www.lcc.ne.gov/

TAIL LICENSE(S)

4s t{r(s = Gfsslni

BEER, ON SALE ONLY
BEER, OFF SALE ONLY
BEE& Sr E{E &_DISTS_LED SprRTg, ON & OFF SALE
BEER, WINE & DISTILLED SPIRITS, OFF SAIE ONLY
BEER, WTNE & DISTILLED SPIRITS. ON SALE ONLY

Ciass K Catering iicense (requires catering application form)
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Application Fee
$45.00
$4s.00
$45.00
$4s.00
$45.O0

$100.00

MAY 0? 2|lrlg''r L+'*,'.i.,f;ir'*::

f\JEBRASKA LIOUOR
COMMISSICIN

MISCELLANEOUS
E L Craft Brewery (Brew Pub)
tr o Boat
I V Manufacturer

f] Alcohol & Spirits

Application Fee

$295.00
$ 9s.00

$1,045.00
$145.00 I to 100 barrel*
$245.00 100 to 150 barrel*
$395.00 150 to 200 barrel*
$545.00 200 to 300 barrel*
$695.00 300 to 400 barrel*
$745.00 400 to 500 barrel*
$s45.00
$79s.00
$295.00
$29s.00

!
tr
trn
n

f] Beer (excluding produced by a craft brewery)
I Beer (excluding produced by a craft brewery)
l_J Beer (excluding produced by a cra{t brewery)
LJ Beer (excluding produced by a craft brewery)
fl Beer (excluding produced by a cralt brewery)
[__J Beer (excluding produced by a craft brewery)
W Wholesale Beer
X Wholesale Liquor
Y Farm Winery
Z Micro Distillerv

Bond Required
$1,000 minimum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$i,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1,000 minimum

Copy of TTB permit (if applying for L, V, W, X, Y or Z)

*daily capacity, average daily banel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year's operation a fee offive hundred dollars

All Class C licenses expire October 31't
A-ll other licenses expire April 30'
Catering license (K) expires same as underlying retail license

TYPE OF APPLICATION BEING APPLIED FOR (CHECK ONE)

Individual License (requires insert form 1)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
i.imitedliabitrity Con4ay (requires form 3b & 3e)
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Patrick J Lund. Jr
Name

Home Cookin'LLC
Firm Name

, (402)525-9424
rnone numDer:



P'SpnffS[:

Trade Name (doing business as)

1401 Suoerior Street #7
Street Address #l

Street Address #2

Lincoln
City

(402X76-0000
Premise Telephone number 

-
Is this location inside the citylvillage colporate limits: n

Mail address (where you want receipt of mail from the commission)

Home Cookin'LLC
Name

f,lAY a ? iiilrlg

?ffi:S,h'#,g3[-

tlt"" 
Address 1827 Kennedy Drive

Street Address
41

Lincoln Nebraska 685217ip Code

ln the space provided or on an attachment draw the area to be licensed. This should inshde storag.e areas, basement, satres

areas and areas where consumption or sales of alcohol will take place. ffonly a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations- No blue.prints please- Be sure to indicate the direction north and nuurberof floors of the building.

**For on-prernise consumption liquor licenses minimrm standards must b€ mst by proniding at leasttwo restrooms
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g iii-.trii:i;rii =.t,i

i. ' READ cAREFULLy. ANswrcR coMpLETELy AliD ACCURATELy.
EasrumwmiSap,gFtothb4siedion,mthefo,spetne,BVER.beeneonvictedoforpladguiltytoanyc.harge- Charge
means any charge alleging a felony, misdemeanor, violaden sfa federaf orstatelave aviolation oFa foeaFfaq ordinarce or
reso,ltrtion. List the nature-o€the charge, wherethe charge sccuredand the year and monfh of the convictioc or plea Also list
any charges peuding at thq time.of,this applietion If more than oneprry, please list chages by eachindividual's name.Aves-trNo
rr-.^- ^,^^-^^--,^:-L^,^-,, ^-^#^^r^^^-^,^+^-^-^ 

*f At\ in Llnto\n;f\\e- '

.€e+A.SaehedSheete

^ll
{ b-+G" you buying the business and/or assets of a licensee?

rIL.o Denoc>
.Fi'\\i rt \-\rv\--\-/

I b-dre you buvine the business and/or assets of a licensee? L nnd ' -. !' :\tr YES - m NO ot\-/\rl?l^o 
'l

If yes, give name of business and license number i:l rFD r cV Ct/ io errQF
a) Submit a copy ofthe sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

S
*
h

\

n----.;--
\ffet"you filing a tempgrry agency agreement whereby current licensee allows you to operate on their license?

trYESVNo
If yes, attach temporary agency agreement form and signature card from the ba*.
This agreement is not qffective until you receive your three (3) digit ID number from the Commission.

f\./
l\fazare you borrowing any money from any source to establish and/or operate the business?

Vtf YES A No
If yes, list the lendet

\\S.Zfiff any person or entity other than applicant be entitled to a share of the profits of this business?

\f YES A No
If yes, explain. All involved persons must be disclosed on application.

ill any of the furniture, fixtures and equipment to be used in this business be owned by others?
YES V NO

If yes, list such items and the owner.

Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
YES m No

lf yes, explain.

F1AY 07 A00g

NEERASKA LtflUOR
COitrrnOr COrdMlsSlON

No silent partners



n\ ,/
\$/are you premises to be licensed within 150 feet of a churctr, school, hospital, home for the aged or indigent persons or tbr
\Jveterans, their wives, children, or within 300 feet of a college or university campus?

trYESmNo
-fye., list the name of such institution and where it is located in relation to the premit.?ryffi;ffiF\jffi 

m
t9-# anyone listed on this application a law enforcement officer?
\E' YES V" No
If yes, list the persor! the law enforcement agency involved and the person's exact
duties

f/,AY 0? lrJrjg

.#Fms^i'#,H8[_

lstthe primary bank and/or financial instihrtion (branch if applicable) to be utilized by the business and the individuat(s)
will be authorized to write checks and/or withdrawals on accounts at the institution.

US Bank - Patrick J Lund, Jr and Perry A Pirsch

tK.. ./- .

\\ak'.-List aii past anci present iiquor licenses held in Nebraska or any other state by any person named in this application.
\ftrclude license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held.

Maximum lmpact Inc (Christopher Holland);1033 O Street Lincoln, NE;License # unknown;Business Closed

[\t=/*, the training and/or experience (when and where) of the person(s) making application.
\isted as followed:

a) Individual, applicant only (no spouse)

Those persons required are

b) Partnership, all partners (no spouses) ,l ' I n F
c) corporation, manaser oniy (no spouse) + Negd 9 a f atflfq,JLimited Liability Com on no

Name: Date: Where:
Patrick J Lund. Jr Approx. 1994 Bartender at VFW

13. If the property for which this license is sought is owned, submit a copy of the ded or proof of ownenhip. Ifteased,
zubmit a copy of dre lease coveringthe entire license year- Documents must show title or lease held in name ofippliffinfas
owner or lessee in the individua(s) or corporate name for which the application is being filed.
V Lease: expiration dals Septembel30,2009 w/option to renew

E il",:l*" Agreement

When do you intend to open for business2 Opened Sep 2008, operating dout alcohol sales
will be the main nature of business?
arethearrticipatedhoursofoperati61rSun-Thur11:00am!q9.00pm,Frid-Sat11:00affi

List the principal residence(s) for the past l0 years for all persons required to sign, including spouses. Ifnecessary attach a
sheet.



The rmdersigned applicant(s) hereby consent(s) to an investigafion ofhiVher background investigation and release present and filture records ofevery kind
an{ de.scription including police records, tax records (State and Fed€ral), and bank or lending institution records, and said applican(s) and sporoe(ri
waive(s) any right br causes of action that said applican{s) or spouse(s) may have against the Nebraska Liquor CoErml gung*qiaq.q9*.{ebr,asia;gtate
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed'busllesi pr foi ''r,n ilg;;
stockholder that are needed in firtherance of the application investigation of any other investigation shall te supplied"iriuiiedi'rely,rrpn aeil{"a i6-dl_r_-- __<-*4v !v Erv

Nebraska Liquor Conhol Commission or the Nebraska State Pa.trol. The mdersigned mderstand and acknode&i that any licensl issued based on ihe
:-f^-^*^- -.,L:*^, :- .L:^ ^--t:^^d^- :- ---L:- r a-

Individual applicants agree to srpervise in person the management and operation of the business and that they will
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved

by the
the

management and operation of the business. Parhership applicants agre€ one partner shall superintend the
applicants agre€ to operate tbe licensed business within all applicable laws, nrles regulafions, and ordinances *O to-*Lffi
agent of the Nebraska Liquor Contml Commission

Must be siped in the presence of a notary public by applican(s) and spouse(s). If parhership or LLC (Limited Liability Company), all partners, members
and spouses must sign. Ifcorporation all ofEcers, directors, stockholders (holding over 25olo ofstock and spouses). fdf @irth) names only, no initials.

l',|AY 07 2009
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^I 
IA-

Signattre ofSpouse

Signature ofSpouseSignature of Applicant

hIEBRASKA IJOUOR

cd\mblCounntsstotq
Signature of Applicant Signature ofSpouse

The foresoin instrument was acknowledged before
me this by

Affx Seal Here

GENERAL N0TARY - State of Nebraska

CURTIS HLTTTTNMAIIR

MyComm. txp. Aug.4, 2012

State ofNebraska

county or Ln n Cc g* tr county., ( U^C-ns{tf
The foregoing instrument was acknowledged before
me this tAOXobFq t-'' 

,Mnqy

GEJ'ltRAt N0TARy - strG orGiril
CURIIS HUITENMAiER

3 My Comm. Exp. Aug.4, 20lZ

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the aitemate format.



APPLICATION FOR LIQUOR LICENSE
TIMITED LIABILITY COMPAI{Y (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMS SION
3OI CENTENMAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 471-2571
FAX: (4o2) 471-2814
Website: rlrlrv.lcc.ne.sov

fTffik#ffiE H un#

N
CONTR

All LCC members' including spouses, are required to adhere to the following requirements

1) Must be a citizen of the United States
2) Must provide a copy of their certifred birth certificate or INS papers
3) Must submit their fingerprints (2 cards per person)
4) Must sign the signature page of the Application for License form (even if spousal atfrdavit has been

submitted)

KA LIQUOR ri":- T* ,n" €'# ii\ i :e
CoHr,Hnrsstct* lr u '.*',.* '.1-, .'' p,.j-

-!"'-: n ts alrlf)
f .' .) 1 ; Lii-lJ

i* E P."1li 
o.:: i',,;\ !-t l"j : : i) it

CrJ i;THC L C0 ;d,.r, i.'i: C :

Attach copy of Articles of Organizatioin (Artioles must show barcode receipt by Secretary of States offioe)

Name of Registered Agent: Perry A. Pirsch

Name of Limited Liability Company that will hold license as listed on the Articles of Organization

Home Cookin'LLC

LLC Address. 1827 Kennedy Drive

City: Lincoln

LLC phone Number: 902)525-9423

Name of Contact Member (Name and

LastName; Lund, Jr

Home Address: 1827 Kennedy Drive

State: Nebraska Zip Code;68521

Fax Numbe. None

information of contact member neust be listed on following page)

First Name. Patrick

giry. Lincoln

Zip Code:68!21 Home phone Number: 402-261-8435

Signature of Contact Member

The foregoing instrument was acknowledged before me this

Atrx S€al

A CINERAI NOTARY. $ate of Nebraska

!ill cuRTls HUnENMA|ERglae ilyComm.fu.Aug.4,2012



List -n4 es of all'm ers.a11d dlsir spouses (even if a spousal affidavit has been submitted)

Last Name. Lund, Jr First Name. Patrick

Social Security Number. Date of Birth:

Spouse FullName (indicate N/A irsingtei:ten /tllnq

Spouse Social Security Number: Date of Birth

MI: J

Last Name. Pirsch First Name. Perry MI:A

Q^^iol Q^^".ir.' \T"*L--uuvr4r uvvwltY Ifuttlugl ,

Spouse Social Security Number:

Daie of Birih.

Spouse Full Name (indicate N/A if single): N/A

Date of Birth:

Last Name. Holland First Name.Christopher MI: K

Date of Birtl,.

Spouse Full Name (indicate N/A if single): N/A

Social Security Number:

Spouse Social Security Number: Date of Birth:

MAY 0 ? 2009
Social Security Number: Date of Birth:

spouse Full Name (i"di""t6|ffm;# rtn 
yl sstq

Spouse Social Security Number: Date of Birth:

LastName:

Social Security Number:

Spouse Full Name (indicate N/A if single):

FirstName: MI:

Date of Birth:

Spouse Social Security Number: Date of Birth:



rr the annlyins Limitsd Liabilify cqmpany conliqHed by an corporation/co{npaty?

nyes EINo

If yes, provide the name of corporation/company and supply an organizational chart

IndicaJe the company's tax year with the IRS (Example Jaapary through December)

Starting Pals'January Ending Pa1., December

Is this a Non Profit Cor,poration?

Ives Eruo

If yes, provide the Federal ID #.

ffiffi#ffiF\dffi_t
folAY 0? 20il$

NEBRASKA LIQUOR
corurnol coMMtsstoN

In compliance with the ADA, this limited liability company insert form 3b is available in other formats for persons with disabilities
A ten day advance period is requested in writing to produce the altemate format

RXVISED 5/2007



1)
2)
3)
4)
t

,\ 6)

MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTII
POBOX 95M6
LINCOLN. NE 6E509-5O46

PHONE: (4o2)471-2s71
FA* (402) 47r-28r4
Website: www.lcc.ne.gov

Corporate manager, including spouie, are requhed to arlhere to the followlng requiremetrb
If spouse fiIed affidavit of non-participation fingerprints and proof of citizenship not required

Must be a citizcn of the United Stats
Must be a Nebrasks resident (Chapter 2 - filQ
Must provide I copy of birth cerdficateo astsrqlizstisn I'sper or US passport
Must submit fngerprints (2 cards per perron)
Must be 21 yea--rs of age er older
Appllcant may be required to take a hainlng course

Name of CorporationlLLCz
me Cookin', LLC

Premise License Number:

Premise Trade Name/DBA :
at's BBO and Nero's Pizza

(ifnew application leave blnnk)

1401 Suoerior Street Suite 7Premise Skeet Address:

City:
ncotn

ip Code:
t

premise phone Number: [+oz 
+zo-oo9o 

I

I .t - t
vnaw,,ha4 /k^c (dl-'

CORPORATE OFFICER SIGI{ATURE

Form 3c Page 1



Last Name: [L-!tnd.,]f- First Name: ln.F:Tl
Home Address 0nclude PO Box if applicable):lrbrl Kenledv url

City: [!gss!--- I State:

Home Phone Number: 2-261-8435

trick

Jll

Business Phone Nunber:

Zip Cade:

2-476-0000

Social Securit"v Number: Drivers License Number & State: ry
T'\++a f!€Ei+.L. - -iiaie \-ri ijir-Lh: E Piace Of Birth: FOneha,NE_ i

Spouses Last Name: FirstName: orl tT--*r
[Al

Urt,, . DriverslicenseNumber& Sor'T
Date Of Birth Place Of Birth, fqr;k

.;!l,F.i;{i"ti"}J I

4q.E:S;,;;
.-i,'''-i :

#+:'=F,i;r ffiffi iffiffiffi i'nr-#x*-tlff+
Itffiu,@f,;IYSC;.#,n m#ffFi

CITY & STATE YEAR
tnoM To

CITY & STATE YEAR
FROM TO

-incoln, NE tY95 )resent ilcqlq, NE 1992 )resent

Nff =--i:; --Aicr$ dbtrrF ryvt, f.iMr
YEAR

FROM TO
NAME OFEMPLOYER NAME OT'SUPERVISOR TELEPHONE hIIIMBER

04/07 loztoa )erformance Toy-ota_ - #' r lBrad Lillie 102-476-400A

)"t /07 J4/47 ross Dillon Tirfr
^tl

IV il*L Sam Snyder t02-829-1 000
r:.: :rj'. :: : +Jr"i iffi -i-::1i-:J-.Es!,"j!{! :

.'i*. ,"*"r,, . fl:,: , ::1, --:1: i .

r.'+'i,',#

. oiHnilConnnntsslot'l



REAI} PARAGRAPH CAREF'ULLY ANI} ANSWER COMPLETELY AND ACCI'RATELY.

Has aayone who is a pary to this applicatiorg or their slxluse, EVER been convicted of or ptead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance orresolution. List the mtue of the charge, where the charge
occurred and the year and month of the conviction or plea. Also List any charges pending at the time of
this application. If more than one oertv. pleese list 3:harses bv e4ch individual's name.

Evss Eilt tO If yes, please explain below or attach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? Itr'YES, list the name of the premise.

ffivss ENo

Do yoq as a manaser, have all the qualifications required t" mffiS#$Vffiffie? Nebraska
Liquor Conhol Act ($53-131.01)

Eilvss ffiNo l'lAY 0 7 2009

F{EBRASKA IJQUOR

4. Have you filed the required fingerprint cards and PROPER F.EES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

E$ves ENo

Do you have any experience in seiling alcohol in the State of Nebraska?
If so iist tpining and/or experience (when and where) r INfcrl lf qtnt

Form 3c Page 3



nrrt *l*- '- "r' r-"i''itti;''il

3*:^":*:*l!.]*:Xgigl _*ry ,,poo,g$ dryoys p. d _t** that thetnde."ielj"il.th*" n?!i,tf,iirgh;;;,pa,i,,6
of applicant who makes the above and foregoing ap'plication that said application has been iead and that the ."r""frtlrJJiffiall statemenb conhined tfterein are true. If *i false statement is mad;h my partof this application, the applicant(s) shall bedee'medguiltyofperjuryandsubjecttopenaltiesprovidedbylaw. (secg53-lil.ot;Eu"ur*tutiquorcontoiAct.

fls rrndersigned applicant ho"by consents to an investigation of his/her backgrormd inctuding all records of every kind anddescription including police records, tax records (ltate ana Fed.eral), and bank ; *"ding ;ti*itioo records, anJ said applicant
9d sp9u1e waive any rights or caus€s of action that said applicani or spouse may havi against the Nebraska Liquor ContolCommission and any other individual disclosing or releasing s"ia iofotm"tion to the Nebraska Liquor Control Coumission.

The undersiped understand and acknowledge that
subject to cancellation if the information contained

F4AY 0? 2009

F{EB

State ofNebraska

/r-1,
county of Lft r^\ o Nq+ ? f counf or ( C*_n O n S*t f

A GEI'JERA!JloTnnV _ Strtu ot Nebraska

cil* r:,lllllHIlli:,i,;;" 
"

Atrx S€al

A GENERAL N0TARY - State of NebraskajE cuRTts HUnENMAITR*:ilre MyComm,Exp.Aug 4,2012

ln compliance with the ADA, this manager insert form 3c is available in other fora:ats for persons wifh digabiiities.
A ten day advaace period is required in writing to produce the albrnate formal

Revised 912008

The The

Fonn 3c
Page 4



STATE OF IIEERASXA-.OEPARTMENT OF HEALTH

BUREAU OF VITAT STATISTICS

CERTIFICATE OF LIVE BIRTH
126- ? t r550s

ILD _ NAME FIRSI

Patri ck John Lund , Jr.
iEx

t..lal e

lAlE SIGNEO (Month, Dov,

September 1

AGE I A, t;n. al th.'

^.ilJD.
Y

_M(ll not in horpilal, give tltrct oad numbcrl

Unjversity of Nebraska Hosp
UNTY OF gITIH

dyM;@@,.ih.bd
.., Dougl as

1971 l:'. 
otnut rH^N cERrrrtER"' :;;::.':',.1' """ Raymond L . Sch u1 te ,

yp. or prinf)

GISIIA* - S'GNA

James F. Speers, M.D.

ETORRTO.NO,CIIY

EIVED 8Y RE

Raymond L. Schul te, jb Un'i vers i ty Nebraska Hospi talof

Karen

)IHER'S A{AlllNG ADDRTSS - fnrc-r i, nor romo or rcridcnrc

IH ER _ NAM6 frRst A{tDDt E LAST --

Patrick John Lund, Sr.
ol.,r (o'r.(t lo th. b.rt ol mr l^o.'.d9? ond b.li.t

Lund, Sr.

Bybee ^1'"^'l 6
rNsrof cllY trMtTs
lSp.(lr Itt or No)

Yeq

aQlrrx. roaY _ xt^t
Septembdr 7, l'97.l

Omaha,
AND NU}.{8ER

4738 No. 38th

ilt ,loi rh. p..ronol i.lo.frolion p.ovid.d on
lS'odotlt, ol Po,.^t. .": Patrickotn.r t^rct^o^t) Jo hn

WHEN THIS COPY CARRIES THE RSISED SEAL OF THE NEBRASKA
STATE DEPARTMENT OF HEALTH, IT CERTIFIES TI1E ABOVE TO BE
A TRUE COPY OF AN ORIGINAL RICORD ON FILE WITH THE STATE
DEPARTI"IENT OF IiEALTH, BUREAU OF VITAL STATISTICS, WHICH
IS THE LEGAL DEPOSITORY FOR \ITAL RECORDS.

J.z,l* JJ;;
DIRECTOR OF VITAI
LINCOLN, NEBRASKA

STATISTICS AND Af;SISTANT STATE REGISTMR
Issued September 20, lggz

ffiffiffiffiBvHffi
t-lAY 07 2u0g

I{EBRASKA LIQUOR

CIoHiRo;Connnntsstou

crtY, TowN, oR rocAltoN of

Omaha

Lynn

Rfl.A'lrON TO CHttO

Father



O ]IIAHA.DOUGL A S COUN"I'Y IIEALTTI DEPART]I'ENT
Division of Vitnl Statigtice

CERTIFICATE OF LIVE EIRTH
3i-c818

lrSI

Corl. Aan
rHlS etRIH-r*o", *,-t*;.', rtc --_l rr Nor s,rrc{E BtRtH+F;(rr, s;;;llcouNi?G BIRIH --rHtrD, ttc. tsrtcrtrl

Fsnele 1,. Slne1g

Gnaha lr, Yes l,o Clarkson

Fsnele lr. Slnq1e ___l_g_ __ ]! Douglas
,roQn, oElocerou oF anii- M;r','^,, G%il;;;;;*;

It,O- NAH€

THfR_/IAIDfN NAA1E

DENCE _5IA

NebraskE
COUNIY

rb. Do

ilt5I

SaI1

frttl

Gar

tr. Otta

SIAIE Of blRltl ilt Not rH u.s.^., H^ar (ouirrrl

TIDDIT

Le

Agf l ^l 
lrst ot

tHtt trrIX,

th

Onaha Nebraska
DATE RT

SIREEI Al"lO NUA^otR

i.. 94
IAIE Of BIRIH (tr tsot rH u,s,^., HAAr couxrir l

k

ATTENDANI-p. D., c,c.l cits(t

l(

3flCrt',
l0(.

lSlrttT ot t.t,o. io,, ctft cr towF. sr^rt, ltf j

CRA4AHI - NA^4E OI S'GHA IUF€

IfaLter T. Cottcn. H.D.
rslReR- SrGNA IU{f,._*- r

ii>^ certifies this dccuurent to be a
th the Omaha-Douglas County Health

true copy of an original record on file
Departrnent, Vi.tal Statistjcs Section.

n 'n,1 al ,4. q
A*";i'p.v,{/441t(7147 r ftl. fl#,

a

f{q€isrP^R:t{'$.
I

te issued _-JUf_g_A_$e4_
(Registrar)

ffitrtrffirvffiffi
t4AY 0z Ztllg

-&=ffi's,h'#,:.1_

AGE |^r lht ot
rx15 ttrtH l
6t 27
rH5rDE CIW UBtTS(sPtcrlr Yf: or roi

AIE sIGNED I rcdlH, DAy, YEAI I



TYPE OR ?FINT IN
FETflANEI{T IHI(

5$ rt^|o8m( fot
[6Itttflt0r6

RHODE ISTAND OEPARTMENT OF HE^ITH

CERTIFICATE OF LIVE BIRTH

138-i3-0055/e

DATF nr rlgrH lMstrH. o^y. ytatl

2o. -

t.

lf NOT SINGLE BIRIH- roN fltsr. s€coNo
l}lrm, glc. ls'€oFYl

1t
-HOSPfTAI:l{ottE.- (rt NoT rH EosftrAL crv€ sltfrr aNo NUglEtl

I

STAIE OF EIRTH lrF iot rN u.s;.. NMr couNtryl

CilY @ rowN q Rtspt{E. 5t At!

STATF OF SIRTH 0r Nor N u.s.a . |{4r couMryl

&Ne
R€IATION TO 4HII.O

It

(5lllrl ot t f D rc, ctTy or lowN sT^rt. lrpl

!!g1,Newport, R.f. 02840
DATE RECEIVED 8Y I.OCAI. NEGISTRAT

MAII.ING ADOR€SS

'0. 
Naval Hos

MTCEIVHtr
t,lAY o ? 200s

*ffiffii$li$[tru'-

nov 1 197,s

l HEBEBY cERTtFy rHAr rHrs ts .A rRUE coPv
or rHe REcoRD ns REcon.:sD trq rHE oFFfcE
OF THE STATE REG|STRAR OF VITAL STAT|STiCS"

.?u:2J

CHItD-Nona tllst ,rroo(f wT

Chrlstonher chrlstopher Kenneth Ho1land

I'Y, IOWN. OR I.OCATION OF BIRTH --

MAltlNG AODRESS . Slltlt q I r.o. aNo NUMtrl rrct P o Nira*r

'" l.J Dawes Avenue. N.
FATHTR-l.loru rltsT &tDorc 6r
r" Kenneth Eugene Holland.J

AGE tAI rrMr or
THrS lrRta,

SIGNATURE OT MOIHER OR FATHER- rcEaIFY rH^l rh€D^r^ N [ta5 | Satf conttct

,oo M7€QIIWARTZ, LCDR-MtrUSN

DATE SIGNED trcMh. o^Y rEAr,



WHEN TITIS COPY CARR/iES THE RAlsED SEAL OF THE NEERASKA STATE DEPABTMENT OF H^LTHIr cERnFtEs rHE BELow ro BE A rRUE copy oF AN oRtcNAL RECoiD oi ;rc w;i;i;G;;;t ,i] n- #r a.u*
DEPABTMEIvT oF HEALTH. BUREAU oF vnAL srArrsrrcs, wvtcH ts rue rceii orposi.ii'iiE F*ii ; *'l t ."f :j E ,I,1*8.wtet aecoaos. 

l._ ; ; 
ij ;,* L., L";l ,rr'fl* 

fi.
DA,E oF tssuA*cE ffi,4&t4. J, hap^ ,:-1 ^JULSTW A 'I r** aTltig
LtNcoLN. wEBRA,K.A "'iif#r";fiffff;iff;if"I - eiFF.Rqs K!, t qt, ,crr,,r;e,i,;n"1 ti*i-lcft

srATE oF NEBRASKA-DEPAFTMEiIT oF HEALTH I ,t r 
-t 

"-t.tr'JfriLiG.iE,Cru
Bnrcruofvirrtsrrrirrict trroi_ i1 15633 -t

CERTIFICATE OF LIVE BIRTH i--, ,

Per

:fGtsTtAt- 5lct{^ruft

Andrew
lFlS lllTH-th.crt, ux, nrx:t, rrc

trm x95n
tE of tlrlH r5im, o^i, Yr^r r

I It iot rx xott[A(, 6tw lmtt 
^s x!x&t,

Hospital

OnaharNebraska

,.sEP'2 tgTl '!a'

'Pirsch
It nof ShlcLt
txrE, trc. I fKrtv:

HOSPtIAI..-NAArf

9:10 AM
M

Male
rY, towx, ot toc^rp|,a of lrtrH

Omaha

I t?tcrt I

.. Stngle

atst

Carol

flllt

Ira Allen
ol srcNArurf

ltrs. Carol

Clarkson
ulr

McBride

ult

Pirsch

SfAl€ Of tlltx r It xor rH u.3.^_, x^.. cosxlryr

r, Nebraska
sllEer Ato NUH!€i

,, 4223 Aurora Drive
SIAIE Ot llllH r[ ior rx u.t.a.. xarr <ouHrryl

Nebraska

Mother

xo., crr ot rowx, !t^tt, ttt I

oAIe ttcflvED lY toc^r

lrsch
cx(o

trrlo aEY(,

r. SlGNAIUlf i,t-r.

., Donald Prescher, M.D,

ffiffiCffi[VHm
i4AY 0? Z00g

NEBRASKA LIQUCIR
CONTHOL COMMISSISN

Cfi, rOwN, Ot tocallofi, zip code

,,. Onaha 68134
AGI {Ar re Ol
lhrl lrtt( |

.38



STATE OF

United States of Arnerica, 
1

St:rte of Nebraskn J ss.

NEBffiffiFwtr*

Fffi 2? ;0$$
AIFBRASi.

c0NrH0r 
"H*'.?gq*

'Utif,.Vif.gSjO$U

Department of State
Lincoln, Nebrnska

r, John A. Gale, secretary of state of Nebraska rlo hereby certify;

the attached is a true and correct copy of the Articles of Organi zation
of

Llr\lt/ffr a-i/\l\r,-rr.rt rr ^' HOME COOKIN" LLC

rvith its registerecl office located in LINCOLI{, Nebraska, as filed in
this office on July 29,2008. :

tl/)AM
fu"tl Vup
1/ \
I/ SECRETARYoFSTATE
V

f have hereunto set my harrrl and
affixed the Great Seal of the State
of Nebraska on July 29,200S.

This certificate is not to be eonstr.ued as an endorsenreut,
recommendation, or notice of apirroval of tlre entity's
financial condilisn or business actiyities and practices,
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I.

ARTICLES OF ORGANIZATION
HOME COOKIN" LLC

FEB 27 lij}g

The Name of Lirnited Liability shall be: Home cookin', LLC. - IryffiASKA L|QU6R
co NrR G L cOrur,u,l;iri r{

The Purpose of Limited Liabiliry Cornpany shall be to operate restaurants,
catering, and food selvice in Nebraska and any other laufi.tl brsiness.

The period of duration is perpeh:al.

The principal place of business of the LLC shall be 462 West Lakeshole Drit'e,
Lincoln, NE 68528, or such otirer place as the Members shall designate,

The Registered Agent of the Corporation, who is a resident of Nebraska, shall be

Peny Pirsch. The address of the Registered Agerrt shall be 462 West Lakeshore
Drive, Lincoln, NE 68528.

The total amountof cash to stated capital shall be $50,000. No further additional
capital contributions shall be required, unless otherwise agreed under the terms
and conditions of the Operating Agreement,

Tire name of the original r:ranaging mentbet's shall be Patlick Lund, of 1827

Kenriedy Drive, Lincoln, NE 6852 1, and Peny Pirsch, of 462 West Lakeshore
Drive, Lincoln, NE 68528.

The right of the nrenrbers to admit additional nrembers and the tenns and

conditions of the admission shali be as stated in the Operating Agreement.

II I.

IV.

V.

vi.

VII.

vtn

ffiw*
and Managing Member

Home Cookin', LLC



STATE OF NEBRASKA T SECRETARY OF STATE,'S OFFICE
1445 "K'' STREET. S'I'ATE {:IPITOL SUTTE 1301 . LTNCOI-N, NE.6B5O9

BUSINESS SERVICES DIVISION

CQRPORATIONS
P.O. BOX 94608
(402) 471-4079
F,\X:471-3666

JOHN A. GALE
Secretary of State

PEIUTV A. PiRSCH
Oh,Ir\FL\, NE

July 29, 2008

UNIFORM COMMERCTAL CODE
P.O. BOX 95104

(402) 47L4480
FAX:477-4429

rtTl\t'.so s.state,lle. u8

NOTARY
P.O. BOX 9s104
(402> 47 t-2558
FA-\:471-4429

JUDYJOBMAN
Deputy Secretary of State

ACKNOWLEDGEMENT OF FILING

The document(s) listed belorv were Eled n'idr the Nebraska Secretarl, of State's Officc,
Corpotation Division. .i\ label has been affr-xed to each filurg sigru$ing the filing starnp fot
tl:e Nebtaska Sccretar;' of State's Office, Corporation Divisioq. T[is fi1ing label indicates
dre date and tirne of the fiIing and also refercnces a document nurrbe.r drat can be used to
reference dris filing in dre futute.

ACIGiOWLEDGEMENT OF FILING FEES RECENTED

Adarn Pedersen
Filing Officet

r\ction/Serr"ice Companly'EntiB,Name Fee Receivcd

Articles Linrited HON.IE COOKIN'.LLC 100.00

Per Paee Charse IIOI{L, COOKIN'.LLC 5.00

Cerrrficate HON,IE COOKiN'.LLC 10.00

Total Fees Receivcd $115.00



#*-Tffif='ffigq flfi**tr*+H n li,:':L..r,*l r:.j #,LF
r=G a? ;$fi$

\lrKT?1Kt267 5A0??
l4Lh & 5u?wt0?

\1'

i:

#

s""

ktt chen

:l
il
ir

li

SJITY-6 I,ZCO sq, lt,,

/.,^,fNff ???157 C0 l\A?A\lY | \lC, 46, - 4 6 OO
\t

drnrnq L



A, n 1: 'il

.....,'.J
c
I,

Iffi

(r

r-\

F-
d

-^}
--J

wffi
w%

li

ta

ii'
Itil
r l\l
il;si ll([ I,*l | _/

^i I r-)-\ t ri I lxI I l')tiltL' 1r
I
I

I

i

I

*-J
,^

nr'c,
i

tjjl]
t"

{l{!t

0tl
VE

,tl+ - ./'
I

r*-
I

I
\

-<L

fr

\t
\J:}
tf
i
4-

q

"-,.1,-

I

I

l-
1il;

tffr-

,".'" / \,1
I

;l

.1"'-\ ,' i

i.',i
j

*{r 
ii.; i&rq; i
i t'.

.lu.
i1.""-

,iqiri'r

-<i: I .: J'(-k; iri \l '.. 3'. z't'd i Jl ' :.)
4 i rl ', *

:.!-" I 2 |il , i *"1 '\ --l-
i ,rl " i^t,i I."' j r l ' qt

'ri I u ->l
"-; i | -:-

ll

ilirl'zrrtiJl
lu -r-

tti,
| | i i ),{'r!-do

-,-l--: )- --" - "--:--*.-''
ttl

r-iI tpt I

| ,ll


